SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90008 026 ****61.25

YOCUMENT # 735895

Corpaoration Name

BACH FESTIVAL OF CENTRAL FLORIDA, INC.

L

incipal Place of Business Mailing Address

052 CLEARVIEW AVE

1052 CLEARVIEW AVE.

0. BOX 2764 P.O. BOX 2764
AKELAND FL 33806-2764 LAKELAND FL 33806-2764
15 us

- sla177"- sodos - 6
LR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

| 26] 05/24/1976
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEl Number Applied For
l 27 5 1'02048 1 3 Not Applicable
City & Stat City & Sta . )
fty ale kd ° 5. Cartifcate of Status Desired O $8.75 Add.ntlonai
El Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
[El gl ];ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
STOLZ, MARK A 82| Srest Address (P.O. Box Number is Not Accgpiable)
4008 MAHOGANY RUN 8E
WINTER HAVEN FL 33884 4% .
84| City FL 85[ Zip Code

i. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GNATURE

Signature, typed or printed namae of registerad agent and tite if applicable.

{NOTE: Reqistered Agent signature raquired whan rednstating)

DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

LE DV [ DELETE 14TLE PiRextorn- D [MChange ] Additien
ME GOULD-MOHR, RUTH 1.2 NAME

seraooress| 323 LA SERENA 1.3 STREET ADDRESS

Y-5T-ZP WINTER HAVEN FL 14 CITY-S5T-2P

1E D [ DELETE ZATILE [JcChange [ Addition
ME WHEELER, CAROLYN 22 NAME

=eeTanoress| 1950 N. LAKE ELOISE DRIVE 2.3 STREET ADORESS

YT 2P WINTER HAVEN FL 2.4 CITY-ST-7P

LE S ... . ] DELETE 3ITME . - N [JChange [ Addition
ME OTTEN, DAVID 3.2 NAME

zeeTaooress| 6125 YARBROUGH LANE 3.3 STREET ADORESS

Y-§T-2P LAKELAND FL 34, CITY-ST-ZP

LE T [ DELETE 41TME [GChange [ Addition
WE STOLZ, MARK A 4.2 NAME

weTaooress| 4008 MAHOGANY RUN, SE 4.3 STREET ADDRESS

¥.ST.2P WINTER HAVEN FL 33884 44 CITY-ST-2P

LE P [ DELETE 51TLE ClChange L] Addition
VE HASSE, MARIE 52 NAME

xetaooress| 80 EAST RIDGE DR. 52 STREET ADDRESS

Y.5T-2P HAINES CITY FL y 54 CITY-ST-2P

LE D V] DELETE 61 TITLE CChange [ Addition
ME CLEMONS, BILL G2 NAME

eeTaooress| 603 FINNEY STREET 6.3 STREET ADDRESS

Y-5T-2ZP LAKELAND FL 33803 6.4 CITY-ST-21P

. | hareby certify that the infonp
indicated on this annual rep6

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gr supplemental anrtual report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

00784:3

CR2EQ37 (5/99)




